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^ —Supplemental Application Data Sheet 

Application Information 

Application number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Title- 



Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure- 
Total Drawing Sheets- 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 



10/711647 

09/29/04 

Regular 

Utility 

N/A 

None 

None 

No 

SYSTEM AND METHOD FOR EVENT 

DETECTION AND RE-DIRECTION 

OVER A NETWORK USING A 

PRESENTATION LEVEL PROTOCOL 

CXT-101 

No 

No 

1B 

13 

No 

No 

No 



Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 



Inventor 

Bulgaria 

Full Capacity 

Gueorgui 

MOMTCHILOV 

Coconut Creek 

FL 
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Country of Residence:: 
Street of mailing address:: 
City of mailing address- 
State or Province of mailing address- 
Postal or Zip Code of mailing address:: 



US 

2885 Carambola Circle South 

Coconut Creek 

FL 

33066 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address:: 
State or Province of mailing address- 
Postal or Zip Code of mailing address:: 



Inventor 
US 

Full Capacity 

Ryan 

BEST 

Wellington 

FL 

US 

1746 Harborside Circle 

Wellington 

FL 

33414 



Correspondence Information 

Correspondence Customer Number:: 00959 

Representative Information 

Representative Customer Number:: 00959 



Domestic Priority Information 



Foreign Priority Information 
Assignee Information 

Assignee name:: Citrix Systems, Inc. 
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Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address 



851 West Cypress Creek Road 

Fort Lauderdale 

FL 

33309 
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